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[ Abstract)

depression. Methods The study included twenty -five cases of normal tension glaucoma patients who were diagnosed

Objective  To assess the characteristic of normal tension glaucoma patients with anxiety and
at ophthalmology department of Peking University Third Hospital ,by means of the examination with Hamilton anxiety
scale , depression scale , Pittsburgh Sleep Quality Index , and polysomnography , among them the patients with anxiety
and/or depression syndrome were fifteen cases (Gloup A) ,the patients without anxiety and depression symptom were
ten cases( Gloup B). Results (1) No significant difference was found between the two groups regarding to sex ,age,
history of glaucoma length ,smoking ,drinking , diabetes mellitus , hypertensive disease ,heart disease , hyperlipidaemia ,
cerebrovascular disease ,simple insomnia ,insomnia and snoring field (all P >0.05). (2) For each index of pittsburgh
sleep quality index ,the Group A scored higher than with the Group B, however,no significant difference was found
between the two groups (P >0.05). (3) Disorder in polysomnography sleep structure existed in 96% of all normal
tension glaucoma patients.. Compared with the Group B ,the total sleep time in the Group A was less significant (P <
0.05) , effective sleep time (% ) was less (P <0. 05 ) , wakening time was increase (P <0. 05). Conclusion Compared
with the patients without antiety and depression symptom , the normal tension glaucoma patients of antiety and /or
depression symptom is more obvious in sleep structure disorder . Polysomnography provided reliable and objective
basis in sleep structure disorder of the normal tension glaucoma patients .
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